OBJECTIVES:
To compare costs and effectiveness of dabigatran etexilate (DAB) versus warfarin (WAR) in patients with Non-Valvular Atrial Fibrillation (NVAF) from a private and public health care system perspective in Brazil. METHODS: A Markov model was built to compare DAB versus WAR to derive the incremental cost effectiveness ratio (ICER) of DAB, based on the international literature and a modified Delphi panel with Brazilian experts (local clinical practice pattern on the management of NVAF patients). The model estimated the number of ischaemic and haemorrhagic strokes, systemic embolisms, intracranial hemorrhages, transient ischaemic attacks, extracranial hemorrhages, minor bleeds and acute myocardial infarctions associated with the respective treatments. To each clinical event costs, disabilities and/or reduction in quality of life, and risk of death were assigned. Only direct medical costs were considered and a discount rate of 5% was assumed, according to Brazilian HTA guidelines. A probabilistic sensitivity analysis was designed to assess uncertainty. RESULTS: Under both, the private and public perspective, DAB was associated with additional 0.30 life years gained (LY), additional 0.35 QALYs and demonstrated a lower incidence of intracranial events versus WAR, resulting in lower event costs and follow-up costs. The ICER for DAB versus WAR was R$ 39,740/LY and R$ 34,867/QALY from the public and R$ 25, 252.48/LY and R$ 22, 160 .20/QALY from the private perspective. Sensitivity analyses confirmed the cost-effectiveness of DAB. CONCLUSIONS: Findings suggest that DAB can be cost-effective for stroke prevention when used instead of WAR in NVAF patients in Brazil, given that the ICERS were below the threshold of other technologies reimbursed.
PCV57

COST-EFFECTIVENESS OF RIVAROXABAN COMPARED WITH WARFARIN FOR STROKE PREVENTION IN ATRIAL FIBRILLATION
Kapur AK, Chatzitheofilou I, Schang LK London School of Economics, London, UK OBJECTIVES: To assess the cost-effectiveness of the novel fixed-dose anticogulant, rivaroxaban, in comparisson to the current dose-volatile standard of care, warfarin, for the prevention of stroke in high-risk atrial fibrillation patients. METHODS: A Markov model was constructed to model the costs and health outcomes of treatments, potential adverse events, and resulting health states over 35 years. Analyses were based on a hypothetical cohort of 65 year-old patients with chronic atrial fibrillation and high risk of stroke. The main outcome measure was cost per quality-adjusted-life-years (QALYs) gained over the lifetime and was assessed from the UK's National Health Service (NHS) perspective. Costs and utility data were drawn from previously published and publically available data, while event probabilities were adopted from both the literature and limited data from rivoroxaban's phase III trial. RESULTS: Stroke prophylaxis with rivaroxaban offers lifetime health improvements over warfarin treatment, yet at substantial cost. From the NHS' perspective, rivaroxaban's baseline cost of £38,121 per QALY exceeds the typical willingness to pay threshold. Nonetheless, the results were sensitive to adjustments of several key variables, most notably the price of rivaroxaban, utility of warfarin, risk of bleeding-related events with warfarin, and discount rate for outcomes, justifying further consideration by NICE and the NHS. CONCLUSIONS: Novel anticoagulants such as rivaroxaban are one of many strategies being considered to replace standard warfarin therapy and mitigate its compounding weaknesses of frequent dose regulation and bleeding risk. Our results, though far from offering backbone for the substitution of rivaroxaban for warfarin treatment across the NHS, justify attention to this and other fixed-dose therapies as a potential alternative to warfarinbased stroke prevention strategies. In addition to more detailed subgroup analysis, further research ought to consider evaluating patient, caregiver, and indirect costs, long-term impacts on health-system demand, and comparing novel anticoagulation therapies against each other.
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COST-EFFECTIVENESS OF DRONEDARONE IN NON-PERMANENT ATRIAL FIBRILLATION IN TURKEY COMPARED TO STANDARD TREATMENT, AMIODARONE AND SOTALOL
Sahin T 1 , Nilsson J 2 , Akerborg Ö 2 , Lindgren P 2 , Yesil A 1 , Topcu T 1 1 Sanofi Turkey, Istanbul, Turkey, 2 OptumInsight, Stockholm, Sweden OBJECTIVES: To estimate the cost-effectiveness of dronedarone in Turkey compared to standard of care (SOC), amiodarone and sotalol as the cost per life-year gained (LYG). METHODS: Cost-effectiveness of dronedarone compared to SOC, amiodarone and sotalol was estimated in a health economic microsimulation model with transition probabilities based on ATHENA trial and relative risks of events for amiodarone and sotalol are taken from mixed treatment comparison (MTC) based on a systematic review of the clinical trials of AF. There were 7 health states; on anti-arrhythmic drug (AAD), off AAD, stroke, post-stroke, chronic heart failure, post chronic heart failure, acute coronary syndrome, symptomatic AF and death. Each simulation included 1,000,000 patients; in all simulations patients were followed for life or end of simulation (max 28 years). Risk of having an adverse event (AE) for patients on dronedarone compared to SOC was from ATHENA trial and compared to amiodarone from the DIONYSOS trial. Costs were valued from the Social Security Institution perspective using official price lists and App2/D discounts. A Delphi survey was conducted with 8 specialists to estimate treatment and hospitalization costs. RESULTS: Non-permanent AF patients taking dronedarone on top of SOC lived on average 0.14 years longer compared with SOC alone. The incremental cost-effectiveness ratio (ICER) was estimated as 11,400TL/LYG. When comparing dronedarone with amiodarone and sotalol, patients on dronedarone lived 1.17 years and 2.28 years longer respectively. The ICERs for dronedarone compared to amiodarone and sotalol were estimated as 4,300TL/LYG and 3,100TL/ LYG, respectively. CONCLUSIONS: It is difficult for the results of the analysis to be interpreted because there is no official cost-effectiveness threshold in Turkey. From the WHO perspective, however, results showed that dronaderone is a highly cost-effective treatment with all ICER values compared to SOC, amiodarone and sotalol below 3 X GDP per capita; 70,857TL (3 X 23,619TL). 
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COST-EFFECTIVENESS OF DABIGATRAN ETEXILATE VERSUS APIRIN PLUS CLOPIDOGREL COMBINATION IN STROKE PREVENTION IN ATRIAL FIBRILLATION (SPAF): RUSSIAN PAYER PERSPECTIVE
OBJECTIVES:
As far as combination of aspirin and clopidogrel was recently recommended by Russian National Society of Cardiology as well as AHA "when oral anticoagulation with warfarin is considered unsuitable", the urgent need to compare its cost-effeciveness with novel oral anticoagulant dabigatran is appear. METHODS: Present study was based on Markov model with 10 years time horizon simulated the cohort of 10 000 AF patients at moderate-to-high stroke risk while tracking clinical events and resulting functional disability. Direct expenses associated with complications and resulting long-term follow-up costs were calculated using general tariff agreement of Russian obligatory insurance system and official national statistics. RE-LY, Active W trials and published metaanalises were used as main clinical data sources. Clinical events per 100 patient-years, total costs and incremental cost effectiveness ratio (ICER) for both therapy regimens were evaluated. The robustness and stability of the results were tested using sensitivity and PSA analyses. RESULTS: Over a 10 years period patients treated with dabigatran in comparison with those receiving dual antiplatelet therapy experienced fever ischemic strokes (1.8 vs. 3.49), extracranial bleedings (2.53 vs. 2.76) and hemorrhagic strokes (0.41 vs. 0.44) per 100 patient-years. Total cost of medications accounted for 266,089 Roubles in dabigatran group and 249,870 Roubles in dual antiplatelet therapy group, cost of complications treatment -12,500 Roubles and 18,182 Roubles, cost of follow-up after occurred complications and rehabilitation -24987 Roubles and 37620 Roubles per 100 patients respectively. In total, absolute cost-saving associated with dabigatran use was 20,948 Roubles per 100 patients. CONCLUSIONS: Dabigatran use in stroke prevention in atrial fibrillation may be considered as cost-saving alternative to aspirin plus clopidogrel combination in patients with warfarin intolerance.
